" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-905735

DEPARTMENT OF PUBL[G HEALTH AND WELFARE ) a /
. 'DO.NOT WRITE. AMENDED Reﬂ“"ﬂﬂﬂﬂ District, No.“ ____ __Primary Registration District. No; é -i‘ Registrar's N6.

ON.THIS STUB : . = o

1. PLACE OF DEATH Lo o : - "s.. :  |J|:2- USUAL RESIDENCE twhm deceased f[ived. IF' institution: Residence before

& COUNTY C / - o ‘ . R (LY P " b. COUNTY QJ‘" o// adiission)
b. CITY{If outside cnrporam'iz '

its, give TOWNSHIP anly) Length oLJsfay in'lb c. CITY Inside Limits
- - TRy E

| e v,
mw"ﬁ’cb’ﬂr "B e k. _‘-,A;‘- '"x!:{ ) TOWN /{/ofﬂOR‘/g Yes 7" No O

c. I;{LI(I).;PTMEOOF (f NOT m ho:pml, give locaﬂon Inmda ih . A (if outsida, give location] Reside on Farm

“INSTITUTIO ) 3 vug No ] . Yes O NoA’
3. NAME OF DECEASED PR Middle . Year

{Type or print)’ i ”m" -—;{ﬁcl S#;/‘A 1 olk . & 3 /;(3

5. SEX: &. COLOR:OR.RACE 7. Marne:;{ﬂ ‘Never. Married ] 18: DATE OF. BmTH ¥. AGE (iast birthday) | IF UNDER 1 YEAR IF-UNDER 24 HR

Ma/‘ . Q)LZ Widawi Divorced ] 7/-‘ ./ 7 P Months | Days "Hours I_W

10a. USUAL OCCUPATIONI(Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY) BIRTHPLACE (Clty and state or country).| 12. CITIZEN OF WHAT COUNTRY

during 'tr,.o_f-w‘:rki "ﬁ--life', even if retired) ﬂ; , ;4 // , ij/KIGJ . &.;S . /4\
13a. FATH;R‘S-NAME o 13b. MOTHER'S - MAIDEN NAME B - 1 14 NAME OF HUSBAND: OR WiFE
Lephoito Al | LA E742 (Froet) JI«,fz.

15, WAS DECEASED EVER'IN U.5.. ARMED FORCE : 16, SOCIAL SECURITY NO. | 17. INFORMANT

I'B“
{Yes; no, or unkpown) | (1f.ves; give war, or:dates o L ”W‘/C
o vgo mx{ 7

18. CAUSE OF DEATH (Enter only:one. cayae pl INTERVAL BETWEEN
PART |. DEATH WAS,CAUSED BY ONZET AND DEATH

IMMEDIATE CAUSE (a] Cerebral hemorrhage _ 15 hrs.

2 é ' STATE FILE NUMBER

-V§:300 .
Rev 4/59 )

ool
7

DATE AMI_EN:DE_D

DUE TG (b} HYPertenSion - . sev. years

DOCUMENT

Conditions, .if sny,
whith gave rise to
.abave’ ‘cevse " {a),

e et ovETO @ arteriosclerosis : years

PART I1.- OTHER SIGNIFICANT CONDITIONS . CONTRIBUTING TO DEATH but not .related to the terminal PART NI, . If _deceased was femsle was
disease condition given in PART I (a) N “thefe a pregnancy in last 90 dsys.

’T:l Yes | 0. Noi lDrUnknuwn

9. WAS. AUTOPSY -] 20a- ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY- OCCURRED. (Erer nature of imry in PART 1 or PART 1T of Hem 18
PERFORMED? .o - 0 0 . .
- YESI NOR a _ : N
30c. TIME OF _Houl  Menth, Day, Year
T INJURY a.m. ‘
: pm. ot
I T "COUNTY
208 RRED 1 20e. PLACE OF TRIURY (o9 n o about home, | 20f. CITY, TOWN, IOR LOCATION,
. wPJIlI‘:.EEYAqI'C\E'gR . farrn, factory, street, office bldg: et} )

NOT WHILE AT w%lax O . ‘
-2/'21/63 - to 2[ 22/63 and’ last “‘”b“"‘ 2/22/63

Y- T .on the date stated. above, and to:the best of my knowledge, from the causes staled

toeqM : 236, ADDRESS; 22c DATE SIGNED
A Excelsiof Springs Mo. 1 2/23/63

23a. BURIAL, CREMATION 23b. DATE Z3c, NANE OF CEMETERY OR CREMATORY . | 23d. LOCATION (City] town, or county). (State)
o .

:L B A2 P 3 ir /e (c.'d(e/'erv VoW BOFYE , A5 e wt ]

ADDRESS 25. DATE RECD. 8y ROCAL REG, 26_aREGISTRA .
&/, Ato .-.2—.7..2«6:5 y

{Licensed Embalmer's Statermant on Reverse Side}
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MIVEDICAL CERTIFICATION

i

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMENT BY lICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _. . ., Student Embaimer No.___

working under..my personal supervision. ' ; 7 %
Student - Signed Q’m

Signature of Student Embalmer
Licensed Embalmer No. BO 7 é

- P. O. Addressgﬁﬂﬁ%);_mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shell sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above.
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/{/7 r;/‘-r.'t/-t m




